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Introduction
In 2015, there were an estimated 1995 million women with diabetes. By 2030, this number is expected to rise to 3133 million. 1 As the prevalence of both obesity and diabetes in women of childbearing age continue to rise in all regions, so will the prevalence of hyperglycaemia in pregnancy. Global estimate of hyperglycemia of pregnancy shows that 16.2% women with hyperglycemia in pregnancy give of live birth. 1 It is very alarming that 50% of all pregnancies are unplanned.So, proper preconception care actually involves giving protection, managing conditions, avoiding exposures known to be teratogenic inorder to achieve an optimal outcome of pregnancy for the woman, her child and her family.
'Three Tier' approach helps to improve preconception/ interconception health include general awareness public health campaigns, social marketing, information at every touch point and routine health promotion "Every woman, Every time" Specialty care. 2
Why do we need Preconception Care?
Most critical time for fetus is day 17 -56 when organs, limbs, skeletal, CNS forming. Exposure to environmental risks harmful to embryo when woman may not realize she is pregnant. In case of unplanned pregnancies adverse outcomes are more including major birth defects, fetal alcohol syndrome, low birth weight, preterm delivery and different complications of pregnancy.
Preconception care needs always to be a multidisciplinary team approach including endocrinologist, obstetrician, diabetes educators and the patient is the most active member of the team 
Gaps and substantial
Even where strong public health programmes are in place across the life-course, they do not guarantee that women enter pregnancy in good health
Examples of successful preconception care initiatives are available to inform policy-makers
There is growing experience in implementing preconception care initiatives both in high-income countries, such as Bangladesh, he Philippines and Sri Lanka (1) To optimize the glycemic target education about medical nutrition therapy (MNT), self-monitoring of blood glucose (SMBG) , Self-administration of insulin and self-adjustment of insulin doses (Diabetes self-management skills) , education about hypoglycaemia and physical activity is mandatory.
3. Management of complication: Screening and management of complications as nephropathy, neuropathy and retinopathy must be done as a component of preconception care as diabetic retinopathy, nephropathy, autonomic neuropathy (especially gastroparesis), and coronary artery disease (CAD) can be affected by or can affect the outcome of pregnancy.
4. General pre pregnancy care: Correction of body weight, anemia, nutritional correction addition as vitamin and folic acid supplementation are also required. Exposures known to be teratogenic or otherwise harmful in early pregnancy: Alcohol, tobacco, illicit Drugs, medications, many antiseizure medications, oral anticoagulants and environmental toxins will impair pregnancy outcome.
All women of reproductive age should be up to date on their immunizations, especially the (DPT) Tetanusdiphtheria-pertussis and (MMR) measles, mumps, and rubella vaccines.They should be screened annually for medical, lifestyle, and occupational risks for other infections and be offered indicated immunizations and counseling.
Every woman of reproductive age should receive information and counseling about all forms of contraception and the use of emergency contraception that is consistent with the reproductive life plan and risk of pregnancy. Screening for anemia and UTI should be done in all women seeking preconception care.
Conclusion
A multidisciplinary team work is essential for preconception care. Maternal glycemic control is crucial to improving pregnancy outcomes.Management is simple and just requires awareness and organisation. Along with physicians diabetes educators, also have pivotal role in proving preconception care.
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